2083 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000089004 ecretary of State
1. Entity Nams 04-28-2003 91359 010 ***150.00
GIGA PRODUCTS CORPORATION
Principal Place of Business Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET
SUITE 4006 SUITE 4006
i — A O W
2. Principal Place of Business 3. Mailing Address
5300 W 21 cCT 5300 W 21 cCT
Suite, Apt. #, etc. Suite, Apt. #, elc.
#108 #108 X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number y Applied For
HIALFEAH, FLORTDA HIALEAH, FLORIDA 04-3679433 Not Applicable
Zg 3016 %m.mtrys . A. 325'; 016 go.untré AL 5. Cerlificate of Status Desired O gi'gesq lﬁ:jecgtional
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
Name ’ B o
MARTA S ALAVEDRA
MIRANDA’ ARNALDO Street Address (P.O. Box Number is Not Acceptable)
1790 W 49 ST, STE 400-6 5300 w 21 CT  #108
4TH FLOOR
HIALEAH FL 33012 City Zip Code
" HTALEAH FL | 35676

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURE% dé:Mr. MARIA S. ALAVEDRA 04/25/2003
Yo

nature, typed or printed name of registered agent and titls if applicable. (NDTE: Registerad Agent signaturé reqquited when reinstating) DATE
FILE°NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O Eg:l.e?ict'oh;?;: °
Make Check Payable 1o Fiotida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (32 Delete TITLE PSTD &) Change [ Addition
NAME ALAVEDRA, MARIA S 4 NAME ALAVEDRA, MARIA S
staeer aporess | 1790 WEST 49TH STREET smeTACORESS (5300 W 21 CT  #108
CITY-5T-2IP Hl_AFEAH R 33012 s CITY-ST-2IP HIALEAH, FL. 33016
TITLE ’ ” {1 Detete TITLE [ change [ Addition
NAME - 5 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
miE e : — Ooerte. cwm-~J-10E - . _ _ . —n wwm . Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME N Ed
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TITLE [ pelete TILE [OChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ARV REMARIZAEST  ALAVEDRA 04/25/03 786-246-6605

5|GNATUF|E ANDTYPED CR PH!N’TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

[VIAV] S F2V]

i

CR2E034 (10/02)



